STATEMENT  BY  DR.  MURCHISONv 


The  paragraph  in  the  Preface  to  my  work  on  Fevers,  alluding  to 
Dr.  Tweedie,  refers  to  two  distinct  matters,  which  must  not  be 
confounded. 

i.  The  sentence  referring  to  the  first  is  as  follows  : — 

“Many  of  the  tables  contained  in  the  essay  referred  to,  to- 
gether with  my  remarks  upon  them,  have  been  adopted  by  Dr. 
Tweedie,  in  his  Lumleian  lectures,  published  in  the  Lancet  for  1880.” 

The  essay  in  question  was  entitled,  Contributions  to  the  Etiology  of 
Continued  Fever , and  was  published  in  the  forty-first  volume  of  the 
Medico  - Chirurgical  Transactions  (1858).  The  sentence  in  my  preface 
simply  states,  that  many  of  the  tables  and  remarks  in  that  essay 
have  been  adopted  by  Dr.  Tweedie.  In  fact,  no  fewer  than  seven- 
teen pages  (pp.  19-27,  and  198-205)  of  the  reprint  of  Dr.  Tweedie’s 
lectures,  containing  the  results  of  very  elaborate  statistical  ana- 
lyses, are  derived  from  this  source.  The  remark  in  my  preface 
was  necessary;  for  though  Dr.  Tweedie  acknowledges  (pp.  198  and 
200)  that  he  is  indebted  for  his  statistical  facts  to  my  “ published 
paper f he  has  occasionally  adopted  my  reasonings  and  views,  in 
the  ipsissima  verba  of  my  printed  essay,  in  such  a manner  as  to 
lead  his  readers  to  think,  that  my  remarks  were  his  own  observa- 
tions upon  the  facts  collected  by  me.  For  example,  the  parallel 
columns  appended  below  illustrate  the  use  which  has  been  made 
of  my  writings ; they  prove  that  Dr.  Tweedie  has  been  credited 
with  having  written  a paragraph  contained  in  my  previously  pub- 
lished essay;  and  they  show  that  the  very  way  in  which  he  has 
introduced  my  name  is  calculated  to  disconnect  me  from  the 
authorship  of  the  passage.  Still  I did  nothing  more  than  state — 
that  Dr.  Tweedie  had  adopted  my  tables  and  remarks,  and  I did 
not  in  my  preface,  or  in  my  part  of  my  book,  accuse  him  of  pla- 
giarism. On  the  contrary,  when  referring  in  the  body  of  my 
work  (p.  606),  to  the  passage  quoted  below,  I observed  that 
Dr.  Tweedie  had  transcribed  my  words  inadvertently : 

“ Dr.  Tweedie,  in  his  lectures  on  fevers  published  in  the  Lancet 
for  1860,  has  inadvertently  transcribed,  verbatim,  my  remarks  on 
this  subject,  without,  in  this  instance,  indicating  their  source ; 
consequently,  a recent  writer  has  been  misled  to  quote,  as  from 
that  author,  a paragraph,  which  appeared  in  my  essay  in  1858.” 
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ii.  The  other  reference  to  Dr.  Tweedie  in  my  preface  is  as 
follows : — 

“ Dr.  Tweedie,  being  about  to  republish  his  lectures,  I feel  it 
due  to  myself  further  to  state,  that  most  of  his  facts  and  reasonings 
hearing  on  the  question  of  the  1 change  of  type’  of  continued 
fevers,  will  be  found  in  a paper  published  by  me  in  the  Edinburgh 
Medical  Journal  for  August  1858.  As  Dr.  Tweedie  omits  to 
mention  my  paper,  I think  it  necessary  to  allude  to  the  circum- 
stance, lest  it  might  appear  that  I had  now  borrowed  some  of  my 
remarks  from  his  lectures  without  acknowledgment.” 

The  paper  here  referred  to  was  written  in  reply  to  a celebrated 
essay  on  the  same  subject  by  Dr.  Christison  of  Edinburgh ; it  had 
no  connection  with  that  published  in  the  Medico- Chirurgical 
Transactions  ; and  but  few  of  the  facts  and  reasonings  contained 
in  it  were  derived  from  the  statistics  of  the  London  Fever  Hos- 
pital. The  entire  passage,  treating  on  the  change  of  type  of  con- 
tinued fevers,  is  reprinted  below  from  Dr.  Tweedie’s  lectures,  with 
the  corresponding  passages  in  my  previously  published  essay,  in 
parallel  columns.  The  comparison  shows,  that  the  reasoning, 
every  one  of  the  facts  adduced  in  its  support,  and  indeed,  the  iden- 
tical figures  and  calculations  derived  from  widely  scattered  data, 
which  are  contained  in  Dr.  Tweedie’s  lectures,  are  to  be  found  in 
my  essay.  Not  only  is  every  one  of  the  facts  quoted  by  Dr. 
Tweedie  to  be  found  in  my  essay,  but  every  one  of  the  facts  in  my 
essay  is  absorbed  into  Dr.  Tweedie’s  lectures  ; not  one  is  omitted. 
The  comparison  also  shows,  that  if  I had  not  noticed  the  circum- 
stance, it  might  have  appeared,  that  in  my  recent  work  I had 
borrowed  my  views  on  this  subject  from  Dr.  Tweedie  without 
acknowledgment.  Whether  or  not,  Dr.  Tweedie  borrowed  his 
remarks  from  my  essay  in  the  Edinburgh  Journal , or  from  the 
separate  copies  which  I presented  to  him,  the  resemblance  between 
the  passages,  is  sufficiently  close  to  justify  the  notice  in  my  preface. 


Dr.  Murchison. 

(Remarks  on  the  changes  which  are 
supposed  to  have  taken  place  in  the 
type  of  Continued  Fever. — Edin. 
Med.  Journ.,  August  1858.) 

“In  comparing  the  mortality  from 
continued  fever,  at  different  times 
and  places,  or  for  the  purpose  of 
judging  of  the  merits  of  different 
plans  of  treatment,  it  is  essential  to 
take  into  account  the  form  of  fever 
which  has  prevailed.” 

“ It  is  not  a legitimate  argument  in 
favour  of  a change  in  the  constitutional 
type  of  fever,  to  contrast  the  mortality 
after  bloodletting  in  the  relapsing  epi- 
demic of  1817-20,  with  what  would  be 
the  effects  of  bleeding  in  the  typhus 
of  the  present  day.” 


Dr.  Tweedie. 

(“  Lectures  on  Fevers,”  Lancet,  May 
19th,  1860,  p.  487.  Reprinted  Edi- 
tion, 1802,  pp.  215-17.) 

“ But  I am  strongly  persuaded  that, 
in  regard  to  fevers,  the  true  explana- 
tion will  be  found  in  the  fact  that, 
until  very  recently,  little  or  no  atten- 
tion has  been  paid  to  the  ever-vary- 
ing differences  in  form  which  they 
assume — at  one  time  typhus,  at  ano- 
ther enteric  (or  typhoid),  or  it  may 
be  relapsing  fever — constituting  the 
features  of  the  prevailing  epidemic. 
So  that  the  question  of  the  identity 
or  non-identity  of  the  several  forms 
of  continued  fevers  becomes  of  the 
greatest  importance  in  relation  to  the 
change  of  type  theory. 
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Dr.  Murchison. 

One  of  the  main  arguments,  if  not 
the  principal  one,  urged  by  Dr.  Chris- 
tison,  in  favour  of  a change  in  the 
type  of  fever  is,  that  in  the  epidemic 
of  1817-20,  the  practice  of  bleeding 
largely,  so  far  from  being  injurious, 
as  it  would  undoubtedly  be  in  the 
fever  which  of  late  years  has  been 
most  prevalent,  was  followed  by  the 
most  favourable  results.  Thus  he  re- 
marks, after  speaking  of  drawing  “ a 
legitimate  allowance  of  thirty  ounces 
(of  blood)  in  all “ And  let  it  be  re- 
membered that  we  did  by  no  means 
slay  our  patients  by  such  blood- 
thirstiness. On  the  contrary,  the  mor- 
tality from  the  whole  forms  of  fever 
collectively  in  that  epidemic,  did  not 
exceed  l in  22  at  any  period,  and  was 
reduced  to  1 in  80  as  the  epidemic 
spread,  and  the  remedy  became  more 
and  more  familiar.  — Edin.  Medical 
Journal , Jan.  7,  1858,  p.  587.” 

“ It  is  well  known,  how’ever,  and 
acknowledged  by  Dr.  Christison  him- 
self, that  the  fever  which  character- 
ised this  epidemic,  was  that  which  is 
now  familiar  to  many  members  of  the 
profession,  under  the  designation  of 
relapsing  fever.”  “ What  I maintain 
is,  that  this  relapsing  fever,  which 
seems  only  to  occur  in  the  epidemic 
form  at  lengthened  intervals,  has 
been  at  all  times  remarkable  for  its 
small  mortality  as  compared  with  that 
of  the  ordinary  typhus,  and  that  when 
no  bleeding  has  been  resorted  to,  the 
mortality  has  been  even  smaller  than 
under  the  heroic  practice,  which  was 
resorted  to  in  Edinburgh  during  the 
epidemic  of  1817-20.”  “Several  epi- 
demics of  relapsing  fever  have  oc- 
curred subsequently  to  that  of  1817-20; 
and  although  venesection  has  consti- 
tuted little  or  no  part  of  the  treat- 
ment, the  mortality  has  not  exceeded, 
or  has  been  considerably  less  than, 
that  observed  during  the  period  just 
alluded  to.” 

“ Thus,  in  1843,  relapsing  fever  was 
again  epidemic  in  Edinburgh,  and 
was  made  the  subject  of  a monograph 
by  Dr.  Rose  Cormack  (Nat.  His- 
tory, Pathology  aud  Treatment  of  the 
Epidemic  Fever  at  present  prevailing 
%n  Edinburgh  and  other  Towns.  By 
John  Rose  Cormack,  M.D.  Edinburgh, 
18431,  and  of  a lengthened  series  of 
papers  in  the  Medical  Gazette  by  Dr. 
Wardell  (London  Medical  Gazette, 


Dr.  Tweedie. 

The  great  argument  adduced  by 
those  who  support  the  doctrine  of 
“ change  of  type”  is,  the  favourable 
results  in  the  Edinburgh  epidemic  of 
1817-20  (which  1 had  the  opportunity 
of  witnessing)  of  large  indiscriminate 
bleedings,  in  diminishing  the  morta- 
lity. We  are  told,  somewhat  exult- 
ingly,  that  under  the  unnecessarily' 
profuse  phlebotomy,  the  mortality 
did  not  exceed  1 in  22  at  any  period 
of  the  disease,  and  was  reduced  so 
low  as  .1  in  30  as  the  epidemic  spread. 


This  argument,  however,  loses 
much  of  its  intended  effect,  when  it 
is  considered  that  by  much  the  larger 
number  of  cases  consisted  of  relapsing 
fever — a form  the  mortality  of  which 
has  already  been  shown  to  be  exceed- 
ingly small  under  opposite  modes  of 
treatment,  and  in  which  the  death- 
rate  has  been  even  less  when  no  blood 
was  abstracted  at  all. 


For  example,  in  that  of  1843,  the 
history  of  which  has  been  given  by 
Dr.  Cormack,  the  death-rate  was  1 in 
10;  of  the  cases  recorded  by  Dr. 
Wardell  (1843-4),  it  was  1 in  20 ; 


o 


Dr.  Murchison. 

vols.  xvxvii  to  xl.)  Among  the  cases 
observed  by  Dr.  Wardell,  the  morta- 
lity was  only  1 in  20 ; and  among  Dr. 
Cormack’s  cases,  it  was  one  1 in  16£.” 
“ And  of  203  cases  admitted  into 
the  Edinburgh  Infirmary  in  the  years 
1848-40,  only  8 cases,  or  3.94  per 
cent  died.  (Statistical  Tables,  Royal 
Infirmary,  Ninth  Series,  p.  15.)” 
“Again,  of  7804  cases  of  relapsing 
fever  (classified  as  distinct  from  ty- 
phus), which  were  admitted  into  the 
Glasgow  Koval  Infirmary  between 
the  years  1843  and  1853  inclusive, 
only  405,  or  5.2  per  cent.  died. 

( Glasgoiv  Medical  Journal,  \ ol.  ii,  p. 
161.)” 

“ From  this  table  it  would  appear, 
that  out  of  441  cases  of  relapsing  fever 
treated  in  the  London  Fever  Hospital, 
during  the  last  ten  years,  only  2£  per 
cent,  have  died,  or  about  1 in  40.” 
“Among  other  arguments  in  favour 
of  bloodletting  in  the  epidemic  of 
1817*20,  it  was  urged  that,  in  many 
cases,  its  practice  was  followed  by  the 
most  sudden  and  marked  improve- 
ment in  the  general  symptoms.  Dr. 
Welsh  speaks  of  it  as  having  ‘ cut 
short’  the  disease  in  many  cases. 
Against  this,  however,  it  must  be 
borne  in  mind,  that  a very  sudden 
improvement  in  the  symptoms,  con- 
stitutes a peculiarity  of  relapsing  fever, 
totally  independent  of  venesection. 
Dr.  Cormack,  speaking  of  the  effects 
of  bleeding  in  the  relapsing  fever  of 
1843,  remarks:  — ‘These  beneficial 
changes  were  often  not  t fleets,  though 
sequences  of  the  bleeding,  as  was 
satisfactorily  proved  by  the  very  same 
changes  frequently  occurring  as  sud- 
denly and  unequivocaldy  in  patients 
in  the  same  wards,  and  affected  in  the 
same  way,  who  were  subjected  to  no 
treatment  whatever.  ( Op.cit.p . 151).” 
“ This  observation  has  frequently 
been  confirmed  in  the  London  Fever 
Hospital.  Dr.  Jenner,  after  mention- 
ing a case  of  relapsing  fever,  which 
had  been  bled  in  this  institution  with 
no  marked  benefit,  observes  : — ‘Na- 
ture, unaided  by  the  loss  of  blood,  in 
many  cases  effected  a much  larger 
improvement  in  a much  shorter  space 
of  time.  (Med.  Times  and  Gazette , 
new  series,  vol.  ii,  p.  31.)”  “Out  of 
441  cases  of  relapsing  fever,  treated 
in  the  London  Fever  Hospital,  dur- 
ing the  last  ten  years,  only  2£  per 
cent,  have  died,  or  about  1 in  40.” 


Dr.  Tweedie. 


and  of  203  cases  treated  in  Ihe 
Edinburgh  Infirmary  in  1848-9,  there 
were  only  8 deaths; 

and  if  we  extend  our  enquiries  to 
other  places,  we  find,  that  of  7804 
cases  of  relapsing  fever  admitted  into 
the  Glasgow  Infirmary  between  the 
years  1843  and  1853,  the  mortality 
was  405,  or  about  5 per  cent. ; 


and*in  the  London  Fever  Hospital, 
of  441  cases,  admitted  during  ten 
years  (1848-1857),  11  died,  being  in 
the  ratio  of  about  1 in  40. 

This  variation  in  the  mortality 
could  not  be  ascribed  to  the  measures 
employed;  for  Dr.  Cormack  states 
that,  having  been  urged  by  medical 
friends  to  test  the  effects  of  blood- 
letting, he  instituted  trials  of  this 
remedy,  but  candidly  admitted  that, 
though  the  symptoms  were  some- 
times evidently  relieved,  the  beneficial 
changes  were  often  not  effects  but  Se- 
quences of  the  bleeding,  as  was  satis- 
factorily proved,  by  the  very  same 
changes  frequently  occurring,  as  sud- 
denly and  unequivocably,  in  patients 
in  the  same  wards  and  affected  in  the 
same  way,  who  were  subjected  to  no 
treatment  whatever. 


And  in  regard  to  the  ^measures 
instituted  at  the  London  Fever  Hos- 
pital, when  the  mortality  of  relapsing 
fever  did  not  exceed  1 in  40,  with 
scarcely  an  exception,  blood  was  not 
abstracted  at  any  period  of  the  dis- 
ease. 
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Dr.  Murchison. 

“ Consequently,  it  is  not  a legiti- 
mate argument  in  favour  of  a change 
in  the  constitutional  type  of  fever,  to 
contrast  the  mortality  after  blood- 
letting in  the  relapsing  epidemic  of 
1817-20,  with  what  would  be  the  ef- 
fects of  bleeding  in  the  typhus  of  the 
present  day.” 


Dr.  Tweedie. 

It  is  evident,)  therefore,  that  the 
change  of  type  theory  cannot  rest  on 
comparison  of  the  treatment  by  indis- 
criminate phlebotomy  formerly  prac- 
tised, when  all  acute  diseases,  in- 
cluding fevers,  were  supposed  to  be 
under  the  dominion  of  the  lancet.” 


The  following  example  of  the  free  use  which  has  been  made  of 
my  writings,  is  not  alluded  to  in  my  work,  but  affords  an  additional 
illustration  of  the  necessity  for  the  remarks  in  my  preface.  In  the 
reprint  of  Dr.  Tweedie’s  lectures,  published  in  October  1862,  he 
professes  to  give  in  a note  (pp.  26-27)  his  views  concerning  the 
prevalence  of  continued  fevers  since  the  delivery  of  his  lectures 
at  the  College  of  Physicians.  The  note  commences — “ Since 
the  present  course  of  lectures  was  delivered,  I have  ascertained ,” 
&c.  The  greater  portion  of  this  note  is  appended  below,  and  the 
parallel  passages  leave  little  doubt  as  to  the  unacknowledged 
sources,  whence  Dr.  Tweedie  derived  his  facts  and  reasonings. 


Dr.  Murchison. 

(Keport  on  Fever  Hospital  for  the 
year  1861,  read  at  Annual  Meeting 
in  February  1862,  printed  and  cir- 
culated in  April  1862  ; also  a paper 
on  “Prevalence  of  Continued  Fe- 
vers,” Lancet,  April  2nd,  1859.) 

“ The  number  of  typhus  admis- 
sions, which,  in  1856,  amounted  to 
1062,  in  the  year  1858  had  diminished 
to  15,  and  in  1860  did  not  exceed  25. 
During  seven  months  of  1858,  only  a 
single  case  of  typhus,  with  the  cha- 
racteristic eruption  on  the  skin,  was 
admitted.  But  towards  the  close  of 
the  past  year,  typhus  fever  again  be- 
came epidemic.  * * * From  that 
time  it  rapidly  spread,  so  that  in  Ja- 
nuary 1862  the  number  of  admissions 
for  typhus  almost  equalled  that  at 
any  period  of  the  hospital’s  history, 
amounting  to  140.” 

“ During  the  twelve  years,  1848  to 
1859,  inclusive,  the  number  of  admis- 
sions for  typhoid  fever  into  the  Lon- 
don Fever  Hospital,  never  exceeded 
234,  and  was  never  less  than  137, 
while  the  average  for  the  entire  twelve 
years  was  181.  This  average  was 
exactly  maintained  in  the  year  1858, 
in  which  only  fifteen  cases  of  typhus 


Dr.  Tweedie. 

(Lectures  on  Fevers,  published  Oc- 
tober 1862,  p.  26.) 


u If  we  trace  back  the  records,  we 
find  that  the  number  of  typhus  ad- 
missions, which,  in  1856,  amounted 
to  1062,  in  the  year  1858  had  dimi- 
nished to  15,  and  in  1860  did  not  ex- 
ceed 25.  During  seven  months  of 
1858,  only  a single  case  of  typhus, 
with  the  characteristic  eruption  on 
the  skin,  was  admitted.  But  towards 
the  end  of  last  year  (1861),  typhus 
again  became  epidemic,  and  from 
that  time  has  spread  rapidly;  so  that 
in  January  of  the  present  year  ( 1 862 ), 
the  number  of  admissions  for  typhus 
almost  equalled  that  at  any  period  of 
the  history  of  the  hospital,  amount- 
ing to  140.” 

“ In  the  same  years  (1858,  1859, 
1860),  the  enteric  fever  was  the  pre- 
dominant disease.  The  average  num- 
ber of  the  last  twelve  years  of  this 
form  was  received  into  the  hospital, 
the  diminution  in  the  total  admis- 
sions having  arisen  from  the  compa- 
rative infrequency  of  typhus.” 


Dr.  Tweedie. 


Dr.  Murchison. 

were  admitted.”  “ It  is  the  compa- 
rative absence  of  typhus  of  late  years 
that  has  accounted  for  the  small 
number  of  admissions.” 

“ Relapsing  fever  resembles  typhus  “ Of  relapsing  fever,  essentially  an 
in  being  essentially  an  epidemic  dis-  epidemic  disease,  not  a single  case 
ease.  In  1851,  the  number  of  admis-  has  been  observed  during  the  last 
sions  for  relapsing  fever  (256)  ex-  seven  years.” 
ceeded  that  of  any  other  fever  ; but 
during  the  last  seven  years  not  a 
single  case  has  been  observed.” 

Shortly  after  the  publication  of  my  work,  Dr.  Tweedie,  on  Dee. 
2nd,  deputed  a distinguished  Fellow  of  the  College  of  Physicians  to 
see  me,  in  reference  to  the  statements  in  my  preface  above  quoted. 
His  own  referee,  after  carefully  investigating  the  whole  of  the 
documentary  evidence,  and  hearing  what  Dr.  Tweedie  and  I had  to 
state,  wrote  the  following  letter  to  Dr.  Tweedie : — 

74,  Grosvenor  Street,  W.  8th  Dec . 1862. 

My  dear  Dr.  Tweedie, 

It  is  not  forgetfulness  of  my  promise  that  has  caused  my  delay  in  commu- 
nicating with  you,  on  the  subject  of  our  conversation  last  Wednesday  fore- 
noon. I called  that  afternoon,  as  I intended,  on  Dr.  Murchison,  but  found 
him  from  home.  He,  however,  called  on  me  in  the  evening,  and  both  then 
and  next  morning,  we  entered  fully  into  the  subject.  As  he  drew  my  atten- 
tion to  several  important  points,  I thought  it  due  to  all  parties  to  examine 
and  compare  at  leisure  the  different  passages  to  which  reference  was  made. 

Dr.  Murchison  lays  much  stress  on  the  precise  terms  of  his  reference  to 
the  coincidences  existing  between  his  paper  in  the  Edinh.  Monthly  Journal 
for  August  1858,  and  your  remarks  in  pages  215,  16,  and  17,  of  your  Lec- 
tures. It  is  only  the  alleged  change  of  type  in  Continued  Fevers,  and  not 
the  general  question  of  change  of  type  in  disease,  that  Dr.  Murchison’s  paper 
professes  to  treat.  Now  he  urges  that  in  that  part  of  your  lectures,  which 
refers  to  the  same  subject,  the  difference  between  your  remarks  and  his  own 
is  merely  verbal.  The  arguments  being  so  nearly,  and  the  figures  so  abso- 
lutely identical,  it  might  naturally  be  supposed  by  those  who  had  never  seen 
or  heard  of  his  paper — more  especially  as  you  do  not  mention  it — that  he, 
being  so  much  your  junior,  had  borrowed  from  you.  If,  therefore,  he  felt 
conscious  that  he  had  been  guilty  of  no  such  impropriety,  the  least  he  could 
do  was  simply  to  assert  the  fact,  and  to  adduce  his  previously  published 
views,  in  support  of  his  allegation. 

But  he  has  pointed  out  to  me  another  fact,  which  is  of  even  greater 
importance.  You  recollect  my  statement  that  a friend,  to  whom  Dr.  Mur- 
chison had  shown  the  proof  sheets  of  his  work,  had  remarked  that  he 
seemed  to  have  copied  largely  from  you.  It  appears  that  there  existed 
printed  evidence  to  prove  that  a similar  impression  might  prevail  in  other 
quarters.  Dr.  Murchison  has  shown  me  a Report  of  the  Cork  Fever  Hos- 
pital, in  which  a passage  from  your  Lectures,  as  published  in  the  Lancet 
(corresponding  to  page  202  of  your  book),  is  quoted  as  yours,  the  passage  in 
question  being,  with  the  exception  of  one  word,  an  exact  transcription  of  one 
in  his  Medico-Chirurgical  Paper  on  the  Etiology  of  Continued  Fevers  (vol. 
xli,  pp.  290 — 291).  Here,  you  see,  is  a striking  instance,  notwithstanding 
your  general  reference  at  page  200  to  Dr.  Murchison  as  your  authority,  of 
crediting  you  with  the  authorship  of  a paragraph  which  belongs  entirely  to 
him.  I think  you  will  agree  with  me  that  if,  in  these  circumstances,  Dr. 
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Murchison  had  kept  silence,  he  would  have  laid  himself  open  to  serious 
misconstruction. 

I cannot  conclude  without  stating  that  the  terms  in  which  he  has  adverted 
to  this  matter  have  been  the  result  on  his  part  of  long  and  careful  considera- 
tion, and  that  his  earnest  wish  and  anxious  endeavour  was,  to  say  nothing 
more  than  seemed  to  him  absolutely  necessary  to  guard  himself  against  the 
suspicion  of  having  acted  improperly  towards  you.  Need  I assure  you,  that 
to  myself  personally  it  will  be  a source  of  much  gratification,  if  these  remarks 
shall  in  any  way  conduce  to  the  amicable  termination  of  this  unhappy  dispute 
between  two  of  my  much  valued  friends. 

Believe  me,  my  dear  Dr.  Tweedie, 

Yours  most  truly, 

(Signed)  A.  P.  Stewart. 


After  the  receipt  of  this  letter,  on  December  13th,  Dr.  Tweedie 
had  an  interview  with  Dr.  Stewart,  at  which  I was  told,  he  gave 
Dr.  Stewart  to  understand,  that  he  would  follow  his  advice  and  let 
the  matter  drop.  Whether  he  intended  to  do  so  or  not,  he  took 
no  public  notice  of  the  matter  until  December  27th,  after  the 
review  of  our  respective  works  had  appeared  in  the  “ British 
Medical  Journal .” 


